MISSOURKDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029998

DEPARTMENT OF PUBLIC HEALTH AND HELFEIB ST T TR T
DO NOT WRITE AMENDED Registration District No. —____ ___.—.Primary Registration Distri Registrar’s No. ____?.4127 ;

ON THIS STUB - 1963

o — o

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decesssd fived. 1T imafitution; Residence befora
a. COUNTY a. STATE Mo b. COUNTY admisslon)

VS 300
Rev. 4/59

b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R

TOWN Stc Louiﬂ Tgs"N St. Louia cOmty Yaa [0 Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limin d. STREET ¥ cutsid N m -
HOSPITAL OR ADDRESS {if cutside, give location} Reside on Farm

INSTITUTION Luthern KOBP DOA Yes [0 Ne(J 8“-!- Ve E:EE Dr- I emay Yes [] No O
3 (nTmm: oF pz)cus:n First Middie Last 2. DAIE Month Day Year
yp& of print OF
Augusta Hamm : ceat  July 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [} [8. DATE OF BIRTH | ?- AGE (las birhday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
fegale vhite Widowed [0 Diverced [ 6/25 —E Mnn:hn[ Daye | Hours Min.

87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City end state or cauntry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even 1f retired)

housewife St. Louis, Mo USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Drewes Loujiss Bartcls William G Hemm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANTY Address
{Yes, no, or unknown) I {If yes, give war or dates of

no Frank_Hamm___&&L_V:gu_DL_Igmﬂ#__—
18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {a} 2 ey 7P 0)

TDATE AMENDED

il

N

o | >

VQ

l

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a), l O L/ I
- steting the under. .
lylng couse last. DUE TQ {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the terminal PART I1II. If decasied weas female was
diseass condition given in PART I {a} there a pregnancy in last 90 days.

l O Yes I ﬂNo I ] Unknown

19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of irtem 18.)
PERFORMED? ] m] O
YES[O NOR
20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O] hrm factory, street, ofhce bidg., at.) .
NOT WHILE AT WORK [J !

£ A : [
. har . y
21. | attended the decaased from \W ‘yx b; t nd last saw | igalivese
D / A) o p m on thyfkate stated above, and 1o the best of my knoWledge, fiém the causes stated.
eath occurﬂ &

22s. SIGNATU (Degres or title} I 225, ADDRESS 22c. DATE S!GNEI_J
NSl 22, | B0l Grencedel ? - 1843

Z3a. BURIAL, CREMATION, | Z3b. DATE Ek. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, Iuwn, or coun {State]

D
™~

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

e Ezgggalt (Spacify) 7/20/63 ew St. Marcus St. Louls County, Mo

24. FUNERAL DIRECTOR ADDRESS i| 25. DATE RECD. BY LOCAL REG. Q%EWW .
Edward Fendler 5611 South Grand Blvd. JUL 18 106 /1.2

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sngnedé_i"’d q M

Signature of Student Embalrmer
Lucensed Embalmer Noﬂlf—

P. O. AddressM Ldnatuny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed fact should be so stated above.




